2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000071265

1. Entity Name

LACY'S SOD & LANDSCAPING SERVICES INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90075 028 ***150.00

Principal Place of Business

2771 NW 209TH TERRAGE
MIAMI FL. 33056

Mailing Address

MiaMI FL 33056

2771 NW 209TH TERRACE

CO036423

i

of Business

S5 NN 2i3 st 3265

3. Malling Address

Nw

IO

Z|3.5‘T'

I

0122258

FREEDMAN, SANFORD A ESQ

14900 BISCAYNE BLVD: SUITE 616™

e ]

Suile, Apt. #, etc. Suite, Apl. #, etc, Lo DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 65-0958900 Applied For
M IAM! (FL WWhi{FL . Nat Applicable
Zip aountry Zip Country " : $8.75 additional
3 505 (0 N ITEDS% BW v S 5, Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~—

~Stiget Addiess (2.0 Box Numhers Not Accentanie).
k3

NOATH MIAMI FL 33181 8 o
e L
. Cit Zip Code
W Y F L P
8. The above named entity submits this statement for the purpose of changing;itg%ﬂ‘?‘éa}?tered office or registered agent, or both, in the State of Flerida.
‘x .. :;-:““3’
SIGNATURE
Signature, typed ar printad name of registerad agent and title if applicablé. {NOTE: Registered Agent signature raquired when rainstaling) DATE
. s R . m
9. Ihlsfﬁprporatlgn s ehglbl:ja tc[> sattsiy(ljts Intangible FI';-"E NOW!! FEE IS_ $150.00 10. Election Campaign Financing - $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a *Make Check Payable to Department of State

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS i I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TmE PD O Delete e O change [ Addition

NAME ROBINSON, LACY NAME A -

STREET ADDRESS | 2771 NW 209TH TERRACE STREET ADDRESS

CTY-5T-Zp MIAMI FL 33056 CITY-ST- 2P

TITLE O pelete e : {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-$T-2P .

MLE O pelete - e (1 change 1 Addition

NAME % T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-8T-2P

TITLE [ Dealete TTE [ Change [ Addition
 NAME e L e NAME

—— e s e I A

STREET ADDRESS STREET ADCRESS e = ]

CITY-ST-2iP CITY-ST-2IP B

TILE 1 pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21p CITY-SF-21P

TITLE 7 Delete TITLE [ ¢hange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ‘ CITY-ST- 2P

indicated on this report or supplerpe
of the corporation or the receivey/
changed, or on an attachment

SIGNATURE:

rustee empowered to execi

13. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 118.07 3)(i}, Florida Statutes. | further certify that the information
tal report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 it

3

3—( 53—~

Daia "Daytime Phons #

A



